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FORM D UNITED STATES 'OMB APBROVAL?
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
47 Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden
egﬁé?o FORMD hours per response. . . ..., 16.00
05,
7 Cloyy NOTICE OF SALE OF SECURITIES —SECUSEGNY _
; 32 PURSUANT TO REGULATION D, '
4/66‘4,- ﬂf[/j’ SECTION 4(6), AND/OR DATE RECEVED
,S\Qfoo UNIFORM LIMITED OFFERING EXEMPTION I |
b O

Name of Oﬁring"’(ﬂ:} check if this s an amendment and name has changed, and indicate change.)

Gilman Hill New Energy Fund, LLC
Filing Under {Check box(es) that apply); |:| Rule 504 [[] Rule 505 E] Rule 506 [] Section 4(6) D ULOE

Type of Filing: 7] New Filing [] Amendment —

e — | |||

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 08056707
Gilman Hill New Energy Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
257 Riverside Avenue, Westport, CT 06880 {203) 227-5610

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PROC ESSED

To operate as a private investment fund
2820088y
Type of Business Organization vuL |
] corporation [[] timited partnership, already formed other {please specify):

[J business trust [] limited partnership, to be formed limited liability company THOMSON REUTERS |

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [5] {olB] [AActal [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) &V cT

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissian (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tailure to file the
appropriate 1ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Exccutive Officer

[] Director

%

General and/or

Managing Partner or /Manager

Full Name (Last name first, if individual)

Gitman Hill Asset Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
257 Riverside Avenue, Westport, CT 06880

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Exccutive Officer
of Manager

Director

O

& Exec Officer of

General and/or
Managing Partner

Full Name (Last name firsy, if individual}

Knapp, Steven J.

Momtrerof
Manaaer

Business or Residence Address  (Number and Street, City, State, Zip Code)
257 Riverside Avenue, Westport, CT 06880

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner |/} Executive Officer
of Manager

Director
& Exec Officer

O

General and/or
Managing Partner

Full Name (Last name first, if individual}

QO'Herron, Jonathan

of Memberof
Manaaer

Business or Residence Address  (Number and Street, City, State, Zip Code}
257 Riverside Avenue, Westport, CT 06880

Check Box(es) that Apply, [} Promoter [ ] Beneficial Owner Executive Officer
of Manager

Director

a

General and/or
Managing Partner

& Exec Cfficer
o of Memberof
Full Name {Last name first, if individual) Manager
Harrington, Jenny Van Leeumen
Business or Residence Address  (Number and Street, City, State, Zip Code)
257 Riverside Avenue, Westpori, CT 06880
Check Box(es) that Apply: [] Premoter  [] Beneficial Owner [[] Executive Officer [/] Director D General and/or

& Exec Officer of
Memberof Manrag:

Managing Partner

Full Name (Last name first, if individual)

Merrill, Whitney

Business or Residence Address  (Number and Strect, City, State, Zip Code)
257 Riverside Avenue, Westport, CT 06880

Check Box{es) that Apply:  [T] Promoter  [T] Beneficial Owner  [] Executive Officer [7] Dircctor [] General andfer
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {7 Promoter  [7] Bencficial Owner |:| Executive Officer  [7] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABCUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......occovvivcvererenene (M}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $ 250,000.00
lesser amounts may be accepted at discretion of the Manager Yes No
3. Does the offering permit joint ownership of 2 Single UNI? wii e [ C
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Westport Capital Markets, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
257 Riverside Avenue, Westport, CT 06880
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) o sssssnesnes ] A1 SlaLES
[6A] (I}
ICA E]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STATES) c.o.ooviueoceetiice et s s srse e s s rassesesre b eaatrasstessnstasterssrssonsnsbenesssannsn [ All States
[0 |
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STALESY ...ttt esnret s e e b eeras [ Al Suates
(3]
[Mi] [MS]
[NH]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ovcvrirerreietsasieasenrase s sare s e rass s e s RS R AR R RS EE R eRES A A 8 TaeE s s s $
EQUILY ettt ettt e ettt et e s ee e et SbaEne kb ek R $
[] Common [7] Preferred
Convertible Securities (including Warrants) ... s b h
Partnership [MEEIESIS ..oveeeviiiviiensiiesinsiasssrensessmeassnt s snsiessessassssesssssssasse ressssss ssasstsesssane sissnosassnssaseos $ $
Other (Specify LLC membership interests ... SS0MateT s_50.000,000.00 ¢ 1.000,000.00
TOURL .ovoreis et bbb e bR R R bR RS e A s 5_50,000.000.00 ¢ 1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE TNVESLOTS 1ovvvcevvvvvvvvssesssss e seessssssssssesssssenssssessasssssess 48858888 Esssssss s ssasssssssssssssessssssessssnsssssnns 1 $_1,000,000.00
NON-2CCTEAIEE INVESLOIS ..oiii ettt et s s em s e ssb e et 5
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ............... by
TOtAL et et e e et e e r e e ea et et ey ne e ettt et eyt rer g et s npetan $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ARENTTS FEES ..ottt ettt st caet et st £ ee bt et etk nt st semenen b annne O s 0.00
Printing and ENZraving oSS .o i issvsssessrisessssessarssesssassssss s sasssesssassson sresasssessasssrssssssssnsassnssssares s 0.00
LeBal Fees oo b e e R eSS Ra AR R e st Re vl $ 10,000.00
Accounting Fees ..o, N4 et L R A 48448 b rde (1 E et 64 e R rh s Sn e b e s e s se e re 1 e e senirans 0 s 0.00
ERZINEETINE FEES woriiii ittt st st s bbb a0 e bt s h e aba b piasare e O s 0.00
Sales Commissions (SPecify fnders’ TES SEPATAIEIY) oo seeesreerreosrsessssssesmrensossessssesssssssseersommensseees [ s.0.00
Other Expenses (identify) bluesky filingfees e [ 3,000.00
TOTAL et cna ettt et £ AR AR AR SRR eAb R bk dat bR b en e raene s nen V) § 13,000.00

*The Issuer is offering an unlimited number of interests. Issuer does not expect to sall in exess of $ 50,000,000 In interests;

however, actual sales may be lower or higher.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 49 987.000.00
PIOCREAS 10 LHE ISTUCE.™ .......vuirrerirrosssrretisssersrsssesesssssessssssrres s s et srss st st st ss bbb asb s s sa bttt T

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATES AN FEES cornceieeeecmcere et recsms e s s sena et renae e et seaeaetns Os s
PURChAsE 0F TEAl ESTALE ..o oo e s s aare s sms b e ar st b ss s ne s s b ssnn s s s
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENL vt s s s s e bat b eaat bbb sbs s mesnns s ssennsssnens L) s
Construction or leasing of plant buildings and facilities ... Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUFSUANT 10 8 METEET) ..eoeiviiceiriiccns e reesesseesta s s ses st s rsess st seas s eeee st b st s e eaant bbb spseneaarar b s bstnant e as s
Repayment of indeb1edness ..o i s s s
WOTKINE CAPILAL.....oo. ettt et s sans e b ans e ae s emt e s s s %
Other (specify):_investment capital 0s i 5_49.987,000.00
....... s 0s
ColUmn TOTAIS (..ot sttt st bt sspa g s sssens | D 0.00 Vs 49,987,000.00

Total Payments Listed (colump totals added) ...oovoviicriiicceeie et cnes s e es e enene s 49,987,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) : Date

Gilman Hill New Energy Fund, LLC 7/[ 8 /o §
- : - - o S 4 7

Name of Signer (Print or Type) Titf of Signer (Print o?'l‘ype)

hBﬂ)gn(zgr:ran Hill Asset Management, LLC, as Steven J. Knapp, Secretary of Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclatlons. {See 18 U.S.C. 1001.)

END




